748 


PERISCOPE 


1. Psychosis in Brain Tumors. —The author reports a case of multiple 
carcinomata of the brain, where the patient presented a psychosis similar 
to the condition seen in katatonic stupor. 

2. Skin Emphysema in Epileptic Attack. —The author reports a case 
of epilepsy where after an attack one side of the face became gradually 
swollen. There was also some pain in swallowing. He attributes it to a 
rupture of the tracheal membranes. 

3 and 4. Multiple Sclerosis. —The author criticizes Bielschowsky’s con¬ 
clusions in regard to the method the latter devised, the silver impregna¬ 
tion method, by which he showed the axis cylinder processes in the 
sclerosed areas of multiple sclerosis. Straiihuber calls attention to his 
own work by the anilin blue method, and considers that these unmye¬ 
linated fibers are efforts at regeneration. Bielschowsky replies and defends 
his findings, criticising the methods employed in staining, and gives further 
evidence supporting his views. Weisenburg. 

CENTRALBLATT FUER NERVENHEILKUNDE UND PSYCHIATRIE 

(July, 1904.) 

1. Comparative Psychiatry. E. Kraepelin. 

2. The Febrile Alcoholic Delirium of Magnan. Dr. Alzheimer. 

3. On the Psychiatric Conception of “Depression” (Verstimmung). 

Gaupp. . 

1. Comparative Psychiatry. —Kraepelin has availed himself of an op¬ 
portunity to study insanity at the Buitenzorg Asylum in Java. Patients 
of European birth there present the same clinical pictures as at home, the 
exceptional rarity of senile dementia being, as in other colonies, due to the 
character of the population. The natives use no intoxicating liquor, and 
so alcoholic insanities do not occur. Opium affections are not seen in 
Java, nor are they, according to Dr. Ellis, in Singapore, where the popula¬ 
tion is Chinese and opium eating is widespread. The common Sirih- 
chewing habit produces no general effects, and malaria-psychoses are not 
observed. Progressive paralysis and brain syphilis were not found in a 
single one of 370 insane natives, though there were eight such cases among 
fifty European insane—a difference which accords with experience in other 
lands. This is interesting in connection with the facts about alcohol. 
Dementia praecox is exceedingly frequent in the natives; manic-depressive 
insanity rare. States which can with more or less accuracy be called 
psychic epilepsy are frequent. The symptoms of insanity in the natives 
are not clean-cut; katatonic signs, hallucinations of hearing and system¬ 
atized delusions are almost absent. Prodromal depression is slight, and 
terminal dementia consists in moderate confusion with dullness. Transi¬ 
tory frenzies are common. The often-described Amok and Latah, accord¬ 
ing to Kraepelin, are peculiar forms of the known insanities; Latah being 
an imitative-automatism with coprolalia, arising from sudden emotional 
excitement with complete preservation of consciousness, reminding us of 
hysteria. 

Amok, on the other hand, is not a single affection, but includes impul¬ 
sive violent acts with impaired consciousness. Some are the homicidal and 
suicidal acts of early katatonia, most are those of psychic epilepsy, and 
are connected with other signs of the epileptic dreamy state. A few cases 
cannot be thus accounted for; the possibility of larvated malaria attacks 
must be considered. 

Kraepelin’s conclusion is that the natives of Java show none but 
recognized forms of insanity, modified as the people’s mental development 
is at a lower stage. 

2. Febrile Alcoholic Delirium of Magnan. —Alzheimer says delirium 
tremens in its ordinary form figures as one of the best known mental dis- 
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turbances; whether it is ever accompanied by fever, is, however, a mooted 
question. Rose says never, even in the worst cases, while Dollken 
asserts that some elevation of temperature is never lacking. Most writers, 
however, are inclined to ascribe temperature elevation to the frequent 
affections of the respiratory and digestive tracts (Bonhoffer, Ziehen) ; but 
Alzheimer refers to analogous conditions of delirium in which fever must 
be of cerebral origin. 

The “febrile alcoholic delirium” described by Magnan and Lasegue 
does exist, in Alzheimer’s experience; three instances were met with 
among 160 delirium cases at the Frankfort Asylum. The patients were 
strong men, between thirty and forty, and were whisky drinkers; the 
symptoms were great restlessness, occupation-delirium, lively hallucina¬ 
tions of sight, unorientation in space, active, coarse tremor and profuse 
sweating. In each case, some hours after the onset of the delirium, a 
severe epileptiform convulsion occurred, after which the temperature was 
39.4 degrees, 39.6 degrees, 40 degrees in the respective cases. All were 
fatal in a few hours (five, eight, fourteen from the onset) ; and in two, 
section was made; but no cause for the fever was discovered. Alzheimer 
concludes that it was cerebral, analogous to that of status epilepticus, 
paresis and brain-syphilis. He describes some rather common microscopic 
changes in the central nervous system. 

3. Gaupp on “Depression.” —A psychologic dissertation. 

Pickett (Philadelphia.) 

REVUE DE PSYCHIATRIE ET DE PSYCHOLOGIE EXPERIMENTALE 

(March, 1904.) 

1. The Vicious Insane. Colin. 

2. Experimental Researches on Death in a Case of Hemiplegia. Vas- 

chide and Vurpas. 

3. Influence of the Emotions on Language. Pieron. 

4. Graphic Tracings. J. M. Lahy. 

1. Vicious Insane. —By the vicious insane the author does not mean 
those that are criminals, but rather that class, a few of which can be 
found in every large asylum, who have vicious tendencies and whose acts 
are constantly disturbing to the general hospital discipline. Persons, in 
other words, of such tendencies that they cannot be properly cared for in 
wards constructed and managed for the care of the insane. He advocates 
the construction of small cottages for thirty to forty patients, somewhat 
upon the prison style, where these individuals can work under observation 
and comparatively isolated, only two working together, containing small 
dormitories and single cells for the unruly or specially disturbed. 

2. Death in Hemiplegia. — The psycho-physiology of death is sur¬ 
rounded by many obscurities and has never been rigorously studied by the 
experimental method. The authors present their studies of a case of 
hemiplegia. These studies are physiological solely, and their presentation 
is preceeded by an account of the autopsy findings. Briefly, these were 
cerebral softening, pneumonia and endocarditis. The principal facts of 
interest observed just preceeding death were trembling on the non- 
paralyzed side, but its absence on the paralyzed side and the complete 
cessation of this tremor before death seemed to indicate the death by stages 
of the central nervous system. The disappearance of the capillary pulse 
on the hemiplegic side before the other side, which was probably due to 
more ready fatigue and death, due to the fact that they had so long been 
cut off from the centers. The persistence of the heart beat of the cessation 
of respiration. 

3. Influence of the Emotions on Language. —Calls attention to the 
difference in tone, rhythm and the choice of words taused \y “motions. 



